reacting serum or corebrospinal fluid which has been diluted down with saline, for with this it may give a positive result, whereas it may still fail to show up a naturally weakly reacting fluid.
In our opinion a suitable alcoholic extract prepared from the liver of a syphilitic foetus will give as good results as any other form of extract, but livers of syphilitic foetuses are not abundant, and further, extracts made from many of these are quite useless, probably from changes due to decomposition products. We believe that good extracts can be obtained from freshly prepared animal tissues, and Browning and MacKenzie speak most favourably of a mnixture of lecithin and cholesterol, but of these we have not had sufficient practical experience.
We consider the preparation of suitable extracts most important for the success of the reaction.
It is becoming more and more evident that the Wassermann test is going to play a most important part in the identification and treatment of syphilis, and it is absolutely necessary to have the test put upon a proper basis whereby an accurate report on slightly reacting fluids can be safely given. Many modifications of the test are employed in this country, some of which are undoubtedly useless, and there is a great variability in the relative amounts of the various materials used by different workers and also in the methods of estimating the reaction. It would be of great value if this Society were to investigate the whole subject, and by a consensus of expert opinion determine on the most suitable method with dosage for the performance of the test. Attempts should also be made to determine which is the best form of extract to use and how it should be prepared. The publication and universal adoption of one method would lead to more satisfactory results and to a greater respect of the value of the test than it has even won at present.
We have to acknowledge our indebtedness to the Medical Superintendents of the London County Asylums whose cases form the basis of this paper, and to the various medical officers who have kindly obtained the specimens for us; especially are we indebted in this direction to Dr. George Evans and Dr. Paine.
Dr. J. W. BARRETT, C.M.G. (Melbourne): I thank you very much for the opportunity given me of addressing this meeting. Dr. Mott suggested my attendance because I am for the moment in the unique position of being one of the advisers of the Government of Victoria, and of having been with others responsible for the carrying out of some of the proposals which have been made this afternoon. We conducted, with the aid of the Government of Victoria, and under the most able direction of Dr. Burnett Ham, Chairman of the Board of Health, a most extensive experiment in regard to the distribution of syphilis. At its conclusion the Government inquired in effect: "What do you now advise us to do ?" We were thus put in a position of responsibility, and we found that it is much easier to make suggestions than it is to put the proposals into operation, even when you are given a reasonably free hand. Dr. Mott suggested I should come and give you an account of what was a remarkable experiment. But before doing so I should like briefly to refer to the paper of Dr. Mott, with which, as far as my knowledge goes, I am in complete general agreement. But none of the speakers referred to the Noguchi reaction for syphilis, which was devised at the Rockefeller Institute, New York, and may be seen in practice at the Sinai Hospital. It offers reasonable hope of providing a better means of detecting the presence of latent syphilis than the Wassermann reaction. The physician of the future when diagnosing syphilis will probably depend on the clinical evidence, the Wassermann reaction, and the Noguchi reaction. The Noguchi method is quite simple in technique, and I do not propose to take up your time with it. It will be better to indicate briefly the history of the experiment in Australia, which is recorded in the Australian Medical Gazette and Australian Medical Jour,nal. But papers are apt to give to some extent the dry bones of a problem, and not the reasons which led to action. The position is, shortly, as follows: Professor Allen made post-mortems in the Melbourne Hospital, of two series of 100 patients each, who had died from all kinds of disease. He found that roughly one-third of the cases in each hundred showed evidence of syphilis; there was aortic atheroma, thickening of Glisson's capsule and the pia mater, and so forth. In my work in Victoria, in the Eye and Ear Hospital, the following position had been reached: Syphilis exists without any clinical manifestation whatsoever. Furthermore, a good deal of syphilis exists without clinical evidence other than various choroidal degenerations, and some of my colleagues had, in the course of fairly extensive practices, traced family development where syphilis was known to exist, and found in some members, say, one or two craters of choroiditis. With this evidence, when we found another case of choroiditis in w-hich neither history or evidence of syphilis could be obtained, we still assumed that it was syphilitic. The position taken up by Professor Allen and ourselves was challenged. It was said: " The evidence is not conclusive; you must show that somne other toxin will not produce these results; you are confusing the issue." This argument became chronic, but with the access of information many practitioners came over to our side, particularly those dealing with children's diseases, and at the Australian Medical Congress of 1909 the following resolution was carried, after a prolonged and interesting discussion: " That syphilis is responsible for an enormous amount of damage to mankind, and that preventive and remedial measures directed against it are worthy of the utmost consideration." The resolution was presented to the Government of the day. Its presentation was followed by a deputation of clergy, who urged that something should be done. The Chairman of the Board of Health, Dr. Burnett Hamn, was sent for by the Premier, who asked him whether the facts were really as stated, or whether he had to deal with syphilophobes. Dr. Ham wisely replied that he could not say, but if the Government would provide the necessary means he would make investigation by means of the Wassermann reaction, and obtain conclusive information. The proposal was accepted, and a Committee, including Professor Allen and a number of other medical men, including myself, was appointed to supervise the experiment. It was conducted as follows:
From June 1, 1910, to May 31, 1911, syphilis was made compulsorily notifiable. Names were not furnished, but the age, sex and clinical conditions were supplied. And in each case blood was sent to the University, where Dr. Hiller made a Wassermann determination. The clinical evidence was thus correlated with the results. During that period also a number of children who died in the Children's Hospital were examined post mortem, and their blood sent to the University, and the two sets of records were compared, to ascertain whether gross lesions attributed to syphilis coincided with the positive reaction. The cases which were to be reported were primary, secondary or tertiary syphilitic lesions, all cases of thoracic aneurysin, aortic regurgitation, apoplexy in the young, locomotor ataxy, and general paralysis; also cases of congenital syphilis, cases where the mothers had frequently aborted, or where many deaths of children occurred in any family.
During the year 5,500 Wassermann determinations were made, of which 900 were from the Melbourne General Hospital, 1,100 from the Eye and Ear Hospital and our own private work, and 3,500 from the general profession; 1,900 positive Wassermann reactions were obtained, which we interpreted broadly as meaning syphilis in 10 cases for every 6 positive results. We assumed, taking all classes of cases of this kind, that, on the average, 6 positive Wassermann reactions corresponded to 10 cases of syphilis. At the Children's Hospital the evidence was conclusive, and determined the position taken up by Professor Allen. In my clinique-that of the Eye and Ear Hospital, which on Mondays. and Thursdays included eye cases, and on Tuesdays and Fridays ear cases-we for one year gave ourselves over to the investigation of this. matter. We had a staff of some eight or ten surgeons, whose energies were directed to the examination of doubtful cases, to the recording of the clinical symptoms, and to the correlation of the results. At the end of the first eight months there were 52 positive and 10 partially positive results amongst the eye cases. But by this time the area of suspicion had widened: for example, we began to regard many cases, of neurasthenia as being based on a syphilitic background. So we waited on Dr. Ham and asked permission to conduct a still more extensive experiment. That permission was granted, and for the last, four months of the year all patients who came to the Eye and Ear-Hospital on Monday and Thursday and Tuesday and Friday had their blood examined, no matter what disease they suffered from. We were led to this position by facts of this kind: A patient came in with chaff in the eye. After removal of the chaff conjunctivitis set. in and persistently remained. A determination of the blood of that. patient was taken, and was found to be positive. A man came with a slight cut over the eye: the scar became indurated; the test was, positive. A cataract was extracted, and after some days an inexplicableiritis set in; the determination proved positive. The accumulation of this class of fact led us to the opinion that probably many of these troubles were due to latent syphilis, syphilis of which there was no. clinical evidence, and that the trauma probably excited a condition which otherwise would not have developed. During those last fourmonths we examined 443 eye cases, and obtained 37 positive reactions and 27 partials. On the former showing this result indicates that in the first eight months we had missed a large number of cases of syphilis,. for the corresponding figures for the eight months would have been somewhere about 74 positives and not 52, and 54 partials, not 10. So in a clinique of people who were alleged to be syphilophobes many cases were being missed on the clinical findings. Out of a total of 443 cases on Monday and Thursday there were 35 positive reactions and 23 partials, or a total of 13'2 per cent.; and in the clinique on Tuesday and Friday afternoons there were 107 cases with 9 positives and 8 partials, a total of 15 per cent. The bulk of those people showed no clinical evidence of syphilis.
We had made the nearest attempt we could to ascertaining the incidence of syphilis in the whole community. We regarded the positives and partials as the only evidence of syphilis, and adding nothing for those who failed to give the reaction. The one set of figures gave 13 per cent. and the other 15 per cent. We then reported these facts -to the Government, with the additional statement from the staff of the Women's Hospital that half of their operative work was necessitated by gonorrhoea. The Government asked us what course we advised. We first enlisted, informally, the symnpathy of the women in the community. The National Council of Women in Melbourne was approached by some medical men and asked to put an end to the practice on the part of educated women of pretending not to know what everybody knew they did know. They did not like the position, but they acted in the most dignified manner. The Council asked women practitioners to address the members on the subject, and to give them a balanced view of the position. After hearing the statemnent, the Council informed the *Government that it would co-operate in any reasonable steps which might be taken to deal with the question of syphilis. As women possess the franchise in Australia this information was important. The next matter was to persuade the Press-the lay Press-to call syphilis by its proper name, and to avoid such expressions as " malignant contagious disease " or " a secret disease." The Argus newspaper, to its lasting -credit, decided that the proper term would be used in future. The next problem, and the most difficult one, was to separate the moral from the medical, which is essential to the effective handling of venereal diseases. More than half the persons who suffer from venereal disease are not responsible for its acquisition; it is communicated to them by somebody else, in marriage or by inheritance; and if you allow the moral to be confused with the medical, the persons who are responsible with those who are not responsible get branded with the reproach of immorality. The effect is to send them away for secret treatment. There thus arises a false modesty which makes the position most difficult. An acute issue was shortly reached, because the Society for -the Prevention of Organized Vice wanted some of us to join in their crusade. We informed the supporters that if their campaign was a moral one we would be glad to help in our individual capacities, but if it was understood that the Society wished to interfere with medical management we would rather they went their way and we went ours.
There appears in the discussion a statement that prostitution is bdue to poverty. Prostitution is not due to poverty, because in Australia there is no poverty, and I think that, approximately, there is the same amount and kind of prostitution as in other countries. In Australia a woman can earn good wages at domestic service, and poverty does not cause her to follow this kind of life. Prostitution is due to the desire to get a living without giving the proper return for it; it represents a mental and moral aberration, and must be looked at from that point of view. No doubt in the old countries poverty may be a determining factor, but in a country where there is no poverty prostitution still exists.
Having advanced so far, what was to be the next step? We advised the Government that it should, at public expense, set aside a ward in the Women's Hospital and one in the Alfred Hospital, Melbourne, to which anybody could go as an indoor patient for treatment who was liable to communicate syphilis or gonorrhoea; that medical men should be circularized and invited to send in such patients. These patients would get past the stage at which they could communicate the disease as quickly as possible. Sensible advice could be given to them at the same time. After some difficulty the Government adopted that course. In New South Wales there is an Act providing that a criminal suffering from venereal disease need not be released until cured. That does not apply to persons punished by fine, but only to those who undergo imprisonment.
With regard to a Contagious Diseases Act I am not very enthusiastic, and, in any event, the attitude of the ladies in Melbourne would determine the matter, because they have intimated to us informally, but in the clearest possible language, that they will not contemplate any Contagious Diseases Act or any treatment of womiien which differs from that of men, and that if women are to be segregated because they are communicating disease, then the men who are communicating disease must be segregated as well. And of course that amiounts to a reductio ad absurdum. If you have been in Yokohamia and seen what happens there, you will realize the difficulty of doing anything of the kind. Men from the fleets of the different nations come ashore in varying numbers day after day and have intercourse with women; you could not control those men, and consequently the machinery would break down. I think, however, that the course followed in some countries is the right one-namely, that information be given regarding the means of preventing infection. This can be done by medical men who are employed by the brothels, and in other ways. X do not think the problem of morality is touched, one way or the other, by the-question of infection. The world is not likely to be made more or less moral by allowing people to become syphilitic.
In outline, that is the position we have reached in Victoria. I do not know what the next step will be as I have been away for three months. We shall, however, endeavour to eradicate the disease. We hope, by an educational movement-in which women as well as men take part-to deal with it sensibly. Some of us think that syphilis is the principal cause of death before senility, that it underlies many infections and causes much disaster. And we have the specific evidence of the staff of the Women's Hospital that half their operative work is due to gonorrhoea. It is probable that if you eliminated syphilis and gonorrhoea-and such a result is quite possible-you would have, from the medical point of view, almost a new world to deal with. You have spoken of going to the British Government and asking that something shall be done. We are in the fortunate position of being able to speak about what we have tried; and as people who, having tried to take action, know the difficulties. Professor Allen is in Great Britain, and if you think of going to the Government he will, I am sure, be glad to go with you and, if it will be of any service at all, we can say what our experience has been. It is desirable, I think, to let the lay Press understand the problem and secure its co-operation by a clear and judicial statement of the facts.
The foregoing statement would be incomplete without the acknowledgment of the splendid manner in which the Victorian profession supported Dr. Ham's efforts, and of Dr. Hiller's devotion in the accurate conduct of the Wassermann determinations.
Dr. J. M. BERNSTEIN said that his excuse for entering into the discussion on syphilis was that for many years he had been investigating the subject in as far as it came under his ken as a pathologist and a physician, and now that the diagnosis and treatment had come into the realm of science, syphilis had become part and parcel of the work of the scientific physician. Much of what he might have said had been already dealt with, and based upon more extensive statistics than he could have adduced. He had hoped that one small point would be left to him, but the last speaker, in his fascinating account of the investigation of syphilis without any signs, had taken even this crumb away from him; but he was pleased to have so strong a support.
Much light had been thrown on the prevalence of syphilis at the present time by the serological diagnosis. He had made a point of doing, himself, the Wassermann test, by the original method, on thirty to forty hospital cases weekly for some years, and had concluded that
